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—In case o. more than one child at a birth, a SEPARATE RETURN must be made for eack, and the numbu. oI

ARIZONA STATE BOARD OF HEALTH State Flle No...

I. PLAGCE OF BIRTY BUREAU OF VITAL STATISTICS : Roglstered No..
STANDARD CERTIFIGATE OF BIRTH |

Statu

County

District or or Vilage ...

(11 hirih accyrgad 1n a hespilal gy
2, Full name of chlld%

Institutlon, glve s NAME tnstead of street and nul:{;:':()!
;If ohild §s not yet named, maka}
- tsupplemental report, aw directed.’s

f bﬁx?(sw\ored ONLY ) 4. Twin, triptet or other......] 6y Lexilimate?] 7. Date
noev of plaral

“of biith Xkt A A S/
bicths, 5, No, In order of birth ... L f -----

uﬂ etger &
FM inalden najle

4 4
15. Residenca
(Usual place of
Lo,

Tl nen-resldent, glve place an
! I gt

cach in orquo! birth stated,

16. Co or I

18. Birthulace {(¢clty o

(Stato or country)

{Slate or country)

13. Occupntlon 1. Occupatlon

Nature of Industry
Nature of Industry

i 20. Number of children of l)‘s.

cerlitic

21, Were vrecautions taken agalnst oph.
thalmia neonatorum?
4

(a) Born allve and now living.

{'Taken ms of 1lme of blrth of ¢hitd hereln } (b} Rorn allve but now dead
d_Including this child.) e) Sthiborn ...
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%GERT!FICATE OF ATTENDING P}[YSICMN OR MIDWIFE *
1 hereby certify that I attended tha bleth of this ¢hild, who was.,

abgve ltne?.

“When there was no attending phystclan
or mhdwite, then tho father, houscholder, Signature .0
ete., should make thiz return. A stlliborn
chilt §s one that nelther breathes nor
shows other evidence of Ill'o aﬂer b1ré

Glven name added Irom 37 / W )
& supplement] rc-port Addresd i MOWTESEL SR LA L 7 £t
Monlh, day, - (/
i

,?/7 19.4..1...

AR R A e

il

’ f!eﬁistmr.

B

O



